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Departmont of State
Divislon of Co;poratlons.
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SUBJECT: PARK PYL.AZA HAIR DESIGNS. Inc,
{Proposed corporate name - mugt Include suffix)

Enclosed is an original and ane (1) copy of the articles of incarporation and a check
for :

(] 870.00 ] ¢78.75 [] $122.50 )’Z}{\mnzs

Filing Foe Filing Fea Fliing Fae Filing Fee,
& Cartificate & Certifiad Copy Cartified Copy
& Certificate

TAMMY MARTINES
Name {printed or typed)

9927 ISLAND HARBOR DR.
Addrass TODO I =S0207 7
~05/31/35--01060—G13 *

FORT RICHEY, FIL 34668 WREE]131.25  wewnl13], 25

City, State & Zip

(813) B42-7654

Daytime Tefephone number / éé%__

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPCRATION

OF

PARK PLAZA IIATR DESIGNS, tNC.

The undersigned, for tha purpose of forming a corporation
under the Code of Florida, hereby adopt the following Articles
of Incorporation for such corporation.

ARTICLE I

The name of tha corporation 18 pPARK PLAZA NAIR DESTIGNS, Inc.

ARTICLE IT

The period of duration is perpatual.

ARTICLE FIX

The purpose or purposes for which the corporation is
organized are to transact any and all lawful business for which
corporations may be incorporated under the Florida Business
Corporation Act including, but not limited to buying, selling

and developing of real property.
ARTICLE IV

The aggregage number of charges which the corporation shall
have authority to issue is:

CLASS NUMBER PAR VALUE

Common Stock 1,000 $1.00

ARTICLE V

The street address of the initial office of
the corporation is 8641 Regency Park Blvd.,Port Richey,FL 34668
and the name of its initial registered agent at such

address is fTammy Martines.




ARTICLE VI

The numbar of Directors constituting the initial Board
of Directors of the corporation is one (1) , and the names and
addresses of the persona that shall serve until tho first annual

meeting of shareholders or until thoilr succaesngors aro olected
and shall qualify are:

NAME ADDRESS

Tni-y Martinas 9927 Tuoland Harbor Dr.

Port Richey, FL 31668

ARTICLE VII
The name and address of each incorporator is:

. NAME ADDRESS

Tammy Martines 9927 iIsland Harbor Dr.

Port Richey, FL 34668

Done this &5 day of /77AY . 1975
e d

/@ﬁ@?ﬁéza/, e

Incorporator




STATHE OF FLORIDA

COUNTY oOF chcjao

TofﬂEﬂEﬁL\LﬁjﬁﬂJ&Mﬂ bﬂﬂ/p{ho undornlgned authorivy,

a NOTARY PUBLIC In ana for nald COUNTY in tho Statao,
heroby cortify that lEI[I)ﬁl\blletb.)Jﬁf_:L__' vhose name in
oligned to tha forgoing inntkumont and who iu known to mo,
acknovlodged bofore mo on thig day, that boing informed or
the contentn of gnia instrument, hae executed the aama
voluntarily on the doy the same boars dateo.

=1h
8 thu ég i day of

(=
—

Given under wy hand and meal thi

MC—B 1995
Dg)

[¥1])

HCIATL UTARY Sf
SHERY], Ruuﬁwuj\:t'li.ff\z'

NOTARY puiic or. ‘
STATE OF pLORD, NotaT ‘ublic
COMMISSION N DA ¥ = (&
MY Comatien o NO. CC288160 My Commission Expirea:gugLL? Ji;

)
MISsioNn EX MAy 18,1007

Signquirg~al ary- ic

b R <N =T
Notary's Naghe, Print%amp:ct or Typed
Personally Kiown; e O Prodused I'I.\_.....
Type of 1D produced




CERTIFICATE OF DESIGNATION OF -
. REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectfon 607.0501 Floﬂd.a étarutas,'rha und'lrsl eg. ‘comar;-
Hog/ organlzaJ under the laws of the state of F "E’ ’

lorida, submits the following statement in,
designating tho registered office/registered agent, in the state of Florida, \.;,.-.3_7\ -"'"",
(\"_\‘.:, Lo
SO
1. The name of the corpcration Is: PARK DPLAZA HATR _DESTONS, Tne. ‘rmio ‘Zh
F=1g

2. The name and address of the ragistered agent and office Is:

Tommy Martinos

{Namae}
86411 Reqency p

%3]

I;’.O. Box NOT acceptabls)

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
Stated corporation at the pla

ce designated in this certificate, | hereby accept the appointment
as registered agent and agree fo actin this capacity. |

further agree to comply with the
provisions of alf statutes relating to the proper and comple

te perforrnance of my duties, and
!/ amn familiar with and accept the obligations of my position as registered agent.

/ -
s:GNATURE/_QV/)/%”%%’/ﬂ, )/7?(/]
L\ ) = 7

DATE May 25, 1995

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, 2.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E01318/92)




